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FORM D.. . UNITED STATES OMB APPROVAL
RECEIVED SECURITIES AND EXCHANGE COMMISSION OME Number: 3935.0076
} '_.:‘ffx'}'E F CUH;, Washington, D.C. 20549 Expires:
SATTEEIT O BN Estimated average burden
' FORM D hours perresponse...... 16.00
[861 AUG 30 A I0: 58 NOTICE OF SALE OF SECURITIES + [ SECUSEONLY _
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Heald Capital, LLC Preferred Units and Common Units
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6} [] ULOE

Type of Filing: 7] New Filing [:] Amendmcn't %
. A. BASIC IDENTIFICATION DATA ”II IIII Illl II

1. Enter the information requested about Lhe issuer 6892

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Heald Capital, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including A}p’ ade)
2 Greenwich Office Park, Greenwich, CT 06831 : 203-422-5600
dc

Address of Principal Business Operations (Numbpﬁéfeel City, State, Zip Code) Telephone Number (lncludmg Arca

SSEID SRECEIVED
Brief Description of Business . ’
Holding company. SEP 0 7 Zﬂﬂ? g

' $ OMI‘\’\. .
Type of Business Organization v
[ corporation [ limited partnership, alrcaﬁ'MNC'AL [#] other (please specify):

[7] business trust [J limited partnership, to be formed Limited Liability Company

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [1]qQ] [QI&] [/ Actual [} Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

(if different from Executive Offices)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no ltater than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this notice miust be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccuritics in thosce states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o {ile notice in the appropriate staies will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of o class of equity securities of the issuer.

«  Each exccutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [/] Promoter [ Beneficial Owner  [] Exccutive Officer [} Director

{Common Units)

(/] General and/or

Managing Partaer
* Manager

Full Name (Last name first, if individual)
Heald Investment, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Office Park, Greenwich, CT 06831

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner [] Executive Officer [] Director

{Preferred Units}

D General and/or
Managing Partner

Full Name (Last name first, if individual)
QOrpheus Holdings LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Guggenheim Corporate Funding, LLC, 135 East 57th Street, 7th Floor, New York, NY 10022

Check Box(es) that Apply:  [T] Promoter  |/] Beneficial Owner  [[] Executive Officer [] Director

(Preferred Units)

[] General and/or
Managing Partner

Full Name {Last namec first, if individual}

NZC Opportunities LLC

" Business or Residence Address  (Number and Street, City, State, Zip Code}

c¢/o Guggenheim Corporate Funding, LLC, 135 East 57th Street, 7th Floor, New York, NY 10022

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [T} Executive Officer [ Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [:] Promoter [J Beneficial Owner E] Executive Officer |:] Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [] Director

D General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promeoter [} Beneficial Owner * [7] Executive Officer [1 Director

{C] General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of (his sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? e [ 7 @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b 1,000.00
Yes No
3. Docs the offering permit joint ownership 0f @ SINEIE UNIEY o e e e
4, Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1Es) coo e ] AN Stales
M1 [ME] V) [mH N MM [NYD ([®C [ED] (o] [OK] [OR]  [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{(Check “All States” or check individual SEALES) 1itirieemrreerrecermsseetaeteaer st erstams g st emene st e e s e ettt e n s bR E [ All States
(AL] (&Kl [AZ] [AR] [€A] [€O [€1 (@El [B4A [FO [GA [HD) [
(RI]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .ocovooeeeo. [] Ali States
[CTl [DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box [ and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security . Ofilering Price Sold
] Common [] Preferred
Convertible Securities (INCIUAING WAITANLS) co.vvereroeeeersereseereeserreesesscoeessrees s s § $
Partnership Interests ........ccoonininccennnes R R NS UL EE AR $ $

Other (Specify LLC Membership Units®)

§ 13,244,600.00 ¢ 13,000,000.00

N OO0 BEEEEEREAURTEE

¢ 13,244,600.00 ¢ 13,000,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .....ooeveeeveeevecrer e e eee e eeeeee oottt 3 $_13,000,600.00
NOR-BECTEItEd TIVESLOTS .ovuiveeeseirerieesecannr st ieaeesenssecsaassenassssasssssasnssssesssnsaasansesieemsas s 0 s _0.00
Total (for filings under Rule 504 0nly) oo 5_13,000.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering ' Security Sold
REBUIBLION A L. \oi oottt tee e itsiie it ittt eat e et et et et e tt et et e ett eems bbb b3
RULE S0 L o et e e e et e e e bt e 3
& T T O O S OO UV §_0.00
4 -a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not krnown, furnish an estimate and check the box to the left of the cstimate.
Transfer ABENITS FEES oo et s e i O s
Printing and ENgraving 0SS o i imieiierieietetee e et eemeset s es et seesseses et ssts o taetete et b s ar st e s e s tmemeass st ses s een O s .
LEBAL FCES cormre oo eeeeee e eee e cesteess b i ehee b vt eeeeserem e reees e eees e sees e reemse bt st st eit st 1 ] s 499,145.00
Accounting FEEs . s ]
ENBENEEMNE FEES (i ettt b bbb b e bbb bbbt O s
Sales Commissions (specify finders’ fees SEparately ) . oo eeae O s
Other Expenses (identify) ™ 0 s 251,672.00
TORA oo ] $_750,817.00

*+ Of the $13,000,000 already sold, $§1,000,000 of that amount was in Common Units and.

$12,000,000 of that amount was in Preferred Units.

*+#+ Closing fee of $240,000 and certain out-of-pocket expenses of $11,672 paid to

Guggenheim Corporate Funding, LLC at c¢losing. 4of§



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in responsc to Part C —— Question 4.a. This difference is the “adjusted gross . . .
ProCeeds t0 the TSSUBT." ..oiiiii i e e b R b et eba s $§12,493, 783.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he used for
each of the purposes shown. [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payment1s to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEBS ..o s L] S s
PUFCHASE 01 TEAI ESLALE ....evervciiiriietirie etttk b ssb st s b bbb sttt em s st enb b emansenaes e 0s s
Purchase. rental or leasing and instaliatien of machinery
ARG SQUIPMEIN oot e s s s s s sessssesasies [ ] D s
Construction or leasing of plant buildings and facilities ... [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 @ IMEFBEEY cooveieiviiiiriists s irssrereseresstsiasssssabe bbb ecrs e es s bbb sbsssat 4o benebsberastrenbenntonsensenene DSO-OO D512'493'783'00
Repayment of indebtedness .o ettt et et b enenennanean s s
WOTKINE COPIIAL ..ottt b et e ressba e bbb s s bbb bbb an bbb s sa b b ben s as
Other (specify): s 1%

....... Os s

COMMN TOLALS ocrc . ecreereerceecesenrersonrscsessssssssesneresssaessrssmssssmsssssssssssmsssssssssreesnnenr: ] $.0 o OO s.12,493,783.00
Total Paymenits Listed (column totals added) .......oooooeeeoieiiiieieeeeeeeeeeeeeeeeeeeve s (js12,493,783.00
D. FEDERAL SIGNATURE I

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commlss;)?/ upon written request of its staff,

the information furnished by the issuer Lo any non- accrcdllcd investor pursuanlm) of Rulf 502,

Issuer (Print or Type) enatlre
Heald Capital, LLC A ﬂ

/ August _?: 2007

Name of Signer (Print or Type) Title of dlgncr Print or T araging Member of Heald Investment, LLC
Bradley C. Palmer the Mansging Member of Heald Capital, LLC
e

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




